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[ - STATEMENT OF RECEIVEL
2016 ABR. o5 B I1: 27

1. NAME OF (Check if name Example:|If typing, type 12FE4M
COMMITTEE (in full) D is changed) over the lines. .FE.:4I\:I5 P

lJlgsléPl‘l Ma ldionado |P|F|€|5|i1d|€1ht+13|81|1 Fund v

IlllJlllL.l¢lLlLlLlLlLlLllllIll|l|l|lll|l|l|llJ
ADDRESS (number and street) IQLSI 8qu$L INLCI ELI &a 501 Y (U [N [ (N N [ N Iy Ny A N O | J
(Check if address I l
is changed) A Y I N N T A N T T T T O O
W Yo ewaoiod || ] oK [TB3088l-L ]
CITY A STATEA - Z\P CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address . R
D< is changed) Q@%MMJM%IFY\GMAGDIMJ AR A
Optional Second E-Mail Address

||l||ll|||l|||lIllllllIl_llIIIIli-lJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address .
D < is changed) Www. Joeaxotic dotlon 1 Cood v 1 11|

2. DATE 5:4 IED:‘% / 201 (o

3. FEC IDENTIFICATION NUMBER P C O:D:(-Q: ]ia:o:7:7

4. IS THIS STATEMENT D NEW (N) OR & AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

“Type or Print Name of Treasurer qm.e U C;° P2 L A hu\f\ Q&BK’\

N -
t Y3V 3Y &Y

Signature of Treasurer . h()m Date r&q ’ 5L 201 @

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I oni Toll Free 800-424-9530 (Revised 06/2012)
ny Local 202-694-1100 _I
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) % This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This commitiee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of

Candidate IJIQSQQ»\ ] lAl cMaldonade 0 1)

Candidate Ty Office State N

Party Affiliation ‘ _N,D Sought: D House D Senate M President L
District 2

()] D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

candeme  [JOISelPN A iMalidddeldd LU UL
Party Committee:

r— (National, State L (Democratic,
(d) D This committee is a lN AT or subordinate) committee of the ,JU_D Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
U In addition, this committee is a Lobbyist/Registrant PAC.

() D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU E L Ll | Jrecommedc] =~~~
o LLLI UL L Vb )y Jrecmmmedc)
s LD UL UL L Ly | freemmmeefc]
& LALLLL LU Ly | JrecommedCf —
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lo e et e e
Mailing Address NN
et e e E PP
s (O IOV Y RIS

CITY STATE ZiP CODE

Relationship: DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name @mb&ra IN“ICJQ\Iel ﬁa&%ag N I A AN AN AN SRR AT
Mailing Address ATERETIS) |S')('|C3‘\'|C} |hlw\ltﬁ',1 R I I A A

Illllllllllllllllll] I T | IlllI

L] L1
IH,&n(nLaJ‘D[m A B ) Dlgququ‘l L]

Title or Position CITY STATE ZIP CODE

LCIUIL‘\-IOI(AU‘ 191Ny IOQ’l Yeaords) Telephone number M‘M'M

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

qu{lrr::::jer lmell iL'\ilc-I:‘lal |Lr\'I|V\|Y\| LTI-}\QYTI)PS.OY\I IR AR B A A BT A R AR AR A
Mailing Address IBO.C]i IElnLiwilhlll’lalmtSl 5‘Ir| A IR A A AN
RTINS T N T N N W S A U A N A WA A WA A BV MO N B O
UL)('NmrJL&(LhOuOdI Lo oKl 730981, 1 |

cITY STATE ZIP CODE

Title or Position

D—Nleiafml&"le@ Lt v v Telephone number I3.317I-13q|%-9/0ﬁ&

L | -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent l_lJll!J S I S S [ O N S T NS O NN [ N O S B | llllLILI
Mailing Address l ) I N N I O N Y I N I N I A Y I M N S Y N N N I N I ]

IJ_JJ_J I O N I N N lLILILILILiL!LILILI#I

llll_ll_lj_ll_llllllllll__l_]l!l#lJ*lll4l
CITY STATE ZIP CODE

Title or Position

l[JlIl|lI[IlILILlLlL' TelephonenumberIlll-llll-ll ||

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

SN N S S S I O v oy e e oy v I
Mailing Address I S SN S O Y SN S N N T A S T [ N O O A e Iy v |
I SO [N T I ([ VU S S [ N (o s s e v OO S A e 1 I
| IS I [ (O S S TN | l l___l__l l (I I'I I I
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

N S N [N Y I o S e N (N O [ IS o o | I
Mailing Address ‘_L I N (S v s o s (N T e I
I | NS I S S [ O S [ T U TS [ A e S o A | |
I B8 SN O A Y (Y (I T A s l I_I_J I N T | I"I_l || J
CITY STATE ZIP CODE




T Ad0D 33ss3avaav-e : Smah«gmﬂ. NSd ¥10Z AHVONYT '8-L1 138V . .

wd O . : " -pepnpu) esuRINsUl 00°00LS @ - .
- wa -L181-222-008 (189 10 H0D'SSN SIA " BUpPBIL SdSN 10 dmydjd 103 m . .
emeuBls eskoidug .

owil |(AAaQmN) dwepy Kianjea

1

, ;.._ZO mm: 30IAY3S ._<._.m0nv Z_GEO : . A>_:O asn 1awoIsn)) SNOILJO AHIAINZA

if
_
|
" (a1qedydde j1) INNODOV AS ANIWAV -

T ST RO
wQ _ : z  Q | S'6X§ZL:A0 £10T AN
einBubls 333 (ANQQMWN) idweny Aisaieg : Szo sassashav s} of + diZ s :
N u..,_” i e a0, HATNGD AR ADIAEIS TVASOd) AHAAL ’ ‘ g ..—f‘ﬁu\* ‘r AW () &4 .
— h\. \ ) f\ . j : sz0 s, \.VAL "2 f(_ V rw ﬂ
o ® =2 S =i qass R _ I .. - Ll
iy F Y | Ve _ My +2040 7 bbb | 3
.\4.... - sea3 p 0BmISod Bi0L | 064 umnubig Aepiopykepuns | m_um@& uBiem .\. “ ] - - Z PO
S E TN | me 101] | 2aHwey Usuop)p (eadpad | & ==<cE:
€. dopsuroo . - - i :
L m .momeﬁ&_:wunm_, 863 §8nm\ sniey o0y A18Aeq WY 0E:0f paidesay oEF ( Y3NOMd - " unnd asv) 1L (o} : )
a T ag | noonzr &\\ IR RN o7 G0 503 6561 To S5 S5 O o, z - *AVINOIY 38 AVI 13
=< 8 W I Y (LoaIE> o10uw 33 puonypps) perbel isniea WY 0Ei0L [] | 22 NOILYHV123d SWOLST
TS wD es3aoo| - 802 B3UBINSY| ow|l ro>__mo um_:vo:um ;tnn_\szv kmiwoo.« 818g . (.0/q8i2AB 816YMm ‘86] (BUONIPPB) paJnbey AseatjaQ AepjjoHyABpung 0O _.M:
=) 40 sl b \ - d : . . {kep wau peoaiep) Arenjeq A oNQ > : ‘ATTVNOILYNYILNI g3sn
! o~ oS \ ] \w / \ LY . ..J, \w\ \\ . . suopdo Areajieg) —
N PR £ Lo © Aeagep uo Bys 5, ey UEIqo 0 Buf oYY UORESO) Ao Jouto 10 opTdesel aw || [
A ! SSQEE : 6,03SBIPPE @U} U] Wil 041 9AD] # SIIAS (BISOG ) ‘DBXIGIRD JOU S} X0Q 8 ) ‘BIJIES 1808 wimied SosaLRInd | ()
ofisisog -1} _._mz_en_ peinpeyasg 8poY diz Oa (v HO 10929 Q0O 4 (€ HO 3240 8, oy) sasnbay O
A O fea-2 ] (1 Joyaw ot jt xoq pasnboy amjsutis, eyl e _SE foluw oUL 010N GINNOIH JUNUVNOIS [ 5
A , =
n
(s}
m
©
os]
-
.m

Emmmmn_xN_ @ IINATS .is.wOm =
*TIVIN & =d QN O |
ALIHOIHd | S#HWsaativn ©0

R JG . ““uﬁoﬂs@Ccrg

] S . Qsece Fd J:\} N eb6888 ) -
] _ //MD.HMNMN.mmmmV_u\ Pun-4 [eHualdics k iﬁJ)CD*.:Qrt o

i
( )aNo nia 35v3) SO

m mm 2ES — e ~ AINO 3SN HIWOLSND i .
. ‘SN 3HL NI 3DIAY3S LS3LSY

! _:___ gl T & | £ | £ |_ Emmmmav
| - - e UYMW

c ms.mw_w

7 : 86062 . - _ -
; .- . O 'GOOMINNAM _ _
| . mcﬁmm .w: : i - _ | :

AT “d38INOIY mu<._.m0n SRR ” _ _ : :
’  SSIAA TV ALIOId V3§ OL ATWdld SS5d | VS OL ATWAIA SS3de

-

evmm— —meimgpn
~.

NGO T N Y LN I



1 1 Emiod | D

I FITIEEE S mE L B

Federal Election Commission
. ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing.to indicate how it was received.

: Date of Receipt
Hand Delivered

Postmarked » Date of Receipt
USPS First Class Mail

' ' Postmarked (R/C)
USPS Registered/Certified
’ Postmarked

USPS Priority Mail

Post

| arked
USPS Priority Mail Express 474’ )é

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office '

Date of Receipt or Postmarked
Other (Specify):

ol 4l

DATE PREPARED

(3/2015)




